PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

83840

NAME: KOOTENAI-PONDERAY SEWER DISTRICT 1D0021229 001-A MINOR
ADDRESS: PO BOX 562 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
KOOTENAI, ID 83840
FACILITY! KOOTENAI-PONDERAY SEWER DISTRICT - KOOTENAI-PONDER MONITQRIN PERIOD WASTEWATER TO BOYER SLOUGH
LOGATION 511 WHISK_EY JACK ROAD i i MM/DD/YYYY MM/DD/YYYY External Outfall
’ 11/01/2013 11/30/2013 i
SANDPOINT, ID 83864 No Discharge [ ]
ATTN: TIM CLOSSON, OPERATIONS MGR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Temperature, water deg. centigrade SAMPLE s il i il 53 i deg C Monthly RCORDR
MEASUREMENT
0001010 PERMIT Hkkkkk Kkkkkk Fkkkkk Kkkkkk Req Mon. Kkkkkk deg © Monthly RCORDR
Effluent Gross REQUIREMENT MO AVG
BOD, 5-day, 20 deg. C SAMPLE 15.9 22 Ib/d 76 9.1 mg/L Weekly COMP-8
MEASUREMENT
0031010 PERMIT 86 129 Ib/d b 30 45 mg/L Weekly COMP-8
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5—day, 20 deg C SAMPLE Fkkkkk Kkkkkk Fkkkkk Fekddk 367.75 Kkkkkk mg/L Weekly COMP-8
MEASUREMENT
00310 G 0 PERMIT Fkkkkk Kkkkkk Fkkkkk Kkkkkk Req Mon. Kkkkkk mg/L Weekly COMP-8
Raw Sewage Influent REQUIREMENT MO AVG
pH SAMPLE Hkkkkk Kkkkkk Hkkkkk 71 Kkkkkk 75 sSuU Weekdays GRAB
MEASUREMENT
00400 1 0 PERMIT Hkkkkk Kkkkkk Fkkkkk 6.5 Kkkkkk 9 sSuU Weekdays GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE 21.4 25 Ib/d ek 10.8 15 mg/L Weekly COMP-8
MEASUREMENT
0053010 PERMIT 101 152 Ib/d b 30 45 mg/L Weekly COMP-8
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAMPLE il i il bt 230.75 i mg/L Weekly COMP-8
MEASUREMENT
00530 G 0 PERMIT Fkkkkk Kkkkkk Fkkkkk Kkkkkk Req Mon. Kkkkkk mg/L Weekly COMP-8
Raw Sewage Influent REQUIREMENT MO AVG
Nitrogen, ammonia total [as N] SAMPLE s il i il i 11.7 mg/L Monthly COMP-8
MEASUREMENT
0061010 PERMIT Hkkkkk Kkkkkk Fkkkkk Kkkkkk Kkkkkk Req Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerlif){ gnd(?r penalty of law that this docume.m and all attachments wgre prepared under my direction or X TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and Tanner Welsg ram
aluate the information submitted. Based on my inquiry of the person or persons who manage the
Tlm Closoonl operations Manager system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are (208)263-0229 12/06/2013
s\gmﬁcam pen}allies for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED g voetons. AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Hi was going to comment on the fact of having a 900 count on the instantaneous of the e.colil received the results of a 900 on Friday 11/27/2013 at 6 pm for the sample taken on 11/25/2013. Knew there had to have
been a contamination of some sort, so on Monday morning took another sample and had it tested to prove that it was not the true characteristic of our normal colonies in our effluent wastewater. Thank You Tanner

Weisgram

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

04/17/2014

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

83840

NAME: KOOTENAI-PONDERAY SEWER DISTRICT 1D0021229 001-A MINOR
ADDRESS: PO BOX 562 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
KOOTENAI, ID 83840
FACILITY! KOOTENAI-PONDERAY SEWER DISTRICT - KOOTENAI-PONDER MONITQRIN PERIOD WASTEWATER TO BOYER SLOUGH
LOGATION 511 WHISK_EY JACK ROAD i i MM/DD/YYYY MM/DD/YYYY External Outfall
’ 11/01/2013 11/30/2013 i
SANDPOINT, ID 83864 No Discharge [ ]
ATTN: TIM CLOSSON, OPERATIONS MGR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Nitrogen, nitrite total [as N] SAMPLE il e il il il 414 mg/L Monthly COMP-8
MEASUREMENT
0061510 PERMIT Hkkkkk Kkkkkk Fkkkkk Kkkkkk Kkkkkk Req Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
Nitrogen, nitrate total [as N] SAMPLE ke ek ok ik i .623 mg/L Monthly COMP-8
MEASUREMENT
00620 1 0 PERMIT Hkkkkk Fkkkkk ek Fkkkkk Fkkkkk Reg. Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
Nitrogen, Kjeldahl, total [as N] SAMPLE il e il bt i 15.1 mg/L Monthly COMP-8
MEASUREMENT
0062510 PERMIT Fkkkkk Kkkkkk Fkkkkk Kkkkkk Kkkkkk Req Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
Phosphorus, total [as P] SAMPLE il e il il il 6.06 mg/L Monthly COMP-8
MEASUREMENT
00665 10 PERMIT Hkkkkk Kkkkkk Fkkkkk Kkkkkk Kkkkkk Req Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
E. coli, MTEC-MF SAMPLE Hkx i i b 4.78 900 #/100mL 1 5 Times Every GRAB
MEASUREMENT Month
31648 10 PERMIT 126 406 #/100mL 5Times Every|  GRAB
Effluent Gross REQUIREMENT MO GEO INST MAX Month
Flow, in conduit or thru treatment plant SAMPLE 4404 oo MGD ko oo ool ool Continuous RCORDR
MEASUREMENT
5005010 PERMIT Req. Mon. e MGD e e e e Continuous RCORDR
Effluent Gross REQUIREMENT MO AVG
Chlorine, total residual SAMPLE s il i il <A1 <A1 mg/L Weekdays GRAB
MEASUREMENT
50060 1 0 PERMIT A A mg/L Weekdays | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerlif){ gnd(?r penalty of law that this docume.m and all attachments wgre prepared under my direction or X TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and Tanner Welsg ram
aluate the information submitted. Based on my inquiry of the person or persons who manage the
Tlm Closoonl operations Manager system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are (208)263-0229 12/06/2013
s\gmﬁcam pen}allies for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED g voetons. AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Hi was going to comment on the fact of having a 900 count on the instantaneous of the e.colil received the results of a 900 on Friday 11/27/2013 at 6 pm for the sample taken on 11/25/2013. Knew there had to have
been a contamination of some sort, so on Monday morning took another sample and had it tested to prove that it was not the true characteristic of our normal colonies in our effluent wastewater. Thank You Tanner

Weisgram

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

04/17/2014

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 83840
NAME: KOOTENAI-PONDERAY SEWER DISTRICT 1D0021229 001-A MINOR
ADDRESS: PO BOX 562 PERMIT NUMBER DISCHARGE NUMBER SUBR 01
KOOTENAI, ID 83840 ( )
FACILITY: ~ KOOTENAI-PONDERAY SEWER DISTRICT - KOOTENAI-PONDER MONITQRIN PERIOD WASTEWATER TO BOYER SLOUGH
LOGATION: 511 WHISK_EY JACK ROAD i ’ MM/DD/YYYY MM/DD/YYYY External Outfall
’ 11/01/2013 11/30/2013 i
SANDPOINT, ID 83864 No Discharge [ ]
ATTN: TIM CLOSSON, OPERATIONS MGR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
BOD, 5-day, percent removal SAMPLE il e il 98 il il % Monthly CALCTD
MEASUREMENT
81010 K0 PERMIT Hkkkkk Kkkkkk Fkkkkk 85 Kkkkkk Kkkkkk % Monthly CALCTD
Percent Removal REQUIREMENT MN % RMV
Solids, suspended percent removal SAMPLE Fkkkkk ] ek 95 ok ke % Monthly CALCTD
MEASUREMENT
81011 KO PERMIT Hkkkkk Fkkkkk ek 85 Fkkkkk Fkkkkk % Monthly CALCTD
Percent Removal REQUIREMENT MN % RMV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerlify‘ gndgr penalty of law that this docume.m and all attachments wgre prepared under my direction or X TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and Tanner Welsg ram
aluate the information submitted. Based on my inquiry of the person or persons who manage the
Tlm Closoonl operations Manager system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are (208)263-0229 12/06/2013
s\gmﬁcam pengllies for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED g voetons. AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Hi was going to comment on the fact of having a 900 count on the instantaneous of the e.colil received the results of a 900 on Friday 11/27/2013 at 6 pm for the sample taken on 11/25/2013. Knew there had to have
been a contamination of some sort, so on Monday morning took another sample and had it tested to prove that it was not the true characteristic of our normal colonies in our effluent wastewater. Thank You Tanner
Weisgram

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/17/2014 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

83840

NAME: KOOTENAI-PONDERAY SEWER DISTRICT 1D0021229 001-A MINOR
ADDRESS: PO BOX 562 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
KOOTENAI, ID 83840
FACILITY! KOOTENAI-PONDERAY SEWER DISTRICT - KOOTENAI-PONDER MONITQRIN PERIOD WASTEWATER TO BOYER SLOUGH
LOGATION 511 WHISK_EY JACK ROAD i i MM/DD/YYYY MM/DD/YYYY External Outfall
’ 12/01/2013 12/31/2013 i
SANDPOINT, ID 83864 No Discharge [ ]
ATTN: TIM CLOSSON, OPERATIONS MGR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Temperature, water deg. centigrade SAMPLE s il i il 1.7 i deg C Monthly RCORDR
MEASUREMENT
0001010 PERMIT Hkkkkk Kkkkkk Fkkkkk Kkkkkk Req Mon. Kkkkkk deg © Monthly RCORDR
Effluent Gross REQUIREMENT MO AVG
BOD, 5-day, 20 deg. C SAMPLE 24.3 29.9 Ib/d il 11.9 13.8 mg/L Weekly COMP-8
MEASUREMENT
0031010 PERMIT 86 129 Ib/d b 30 45 mg/L Weekly COMP-8
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5—day, 20 deg C SAMPLE Fkkkkk Kkkkkk Fkkkkk Fekddk 360 Kkkkkk mg/L Weekly COMP-8
MEASUREMENT
00310 G 0 PERMIT Fkkkkk Kkkkkk Fkkkkk Kkkkkk Req Mon. Kkkkkk mg/L Weekly COMP-8
Raw Sewage Influent REQUIREMENT MO AVG
pH SAMPLE Hkkkkk Kkkkkk Hkkkkk 7.4 Kkkkkk 76 sSuU Weekdays GRAB
MEASUREMENT
00400 1 0 PERMIT Hkkkkk Kkkkkk Fkkkkk 6.5 Kkkkkk 9 sSuU Weekdays GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE 32.8 40 Ib/d ek 15.8 17 mg/L Weekly COMP-8
MEASUREMENT
0053010 PERMIT 101 152 Ib/d b 30 45 mg/L Weekly COMP-8
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAMPLE il i il bt 197 i mg/L Weekly COMP-8
MEASUREMENT
00530 G 0 PERMIT Fkkkkk Kkkkkk Fkkkkk Kkkkkk Req Mon. Kkkkkk mg/L Weekly COMP-8
Raw Sewage Influent REQUIREMENT MO AVG
Nitrogen, ammonia total [as N] SAMPLE s il i il i 16.1 mg/L Monthly COMP-8
MEASUREMENT
0061010 PERMIT Hkkkkk Kkkkkk Fkkkkk Kkkkkk Kkkkkk Req Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerlif){ gnd(?r penalty of law that this docume.m and all attachments wgre prepared under my direction or X TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and Tanner Welsg ram
aluate the information submitted. Based on my inquiry of the person or persons who manage the
Tlm Clossonl operations Manager system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are (208)263-0229 01/09/2014
s\gmﬁcam pen}allies for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED g voetons. AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/17/2014 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

83840

NAME: KOOTENAI-PONDERAY SEWER DISTRICT 1D0021229 001-A MINOR
ADDRESS: PO BOX 562 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
KOOTENAI, ID 83840
FACILITY! KOOTENAI-PONDERAY SEWER DISTRICT - KOOTENAI-PONDER MONITQRIN PERIOD WASTEWATER TO BOYER SLOUGH
LOGATION 511 WHISK_EY JACK ROAD i i MM/DD/YYYY MM/DD/YYYY External Outfall
’ 12/01/2013 12/31/2013 i
SANDPOINT, ID 83864 No Discharge [ ]
ATTN: TIM CLOSSON, OPERATIONS MGR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Nitrogen, nitrite total [as N] SAMPLE il e il il il .25 mg/L Monthly COMP-8
MEASUREMENT
0061510 PERMIT Hkkkkk Kkkkkk Fkkkkk Kkkkkk Kkkkkk Req Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
Nitrogen, nitrate total [as N] SAMPLE 424 mg/L Monthly COMP-8
MEASUREMENT
00620 1 0 PERMIT Hkkkkk Fkkkkk ek Fkkkkk Fkkkkk Reg. Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
Nitrogen, Kjeldahl, total [as N] SAMPLE il e il bt i 18.7 mg/L Monthly COMP-8
MEASUREMENT
0062510 PERMIT Fkkkkk Kkkkkk Fkkkkk Kkkkkk Kkkkkk Req Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
Phosphorus, total [as P] SAMPLE il e il il il 5.8 mg/L Monthly COMP-8
MEASUREMENT
00665 10 PERMIT Hkkkkk Kkkkkk Fkkkkk Kkkkkk Kkkkkk Req Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
E. coli, MTEC-MF SAMPLE Hkx i i b 3.7112 11 #/100mL 5 Times Every GRAB
MEASUREMENT Month
3164810 PERMIT i e i b 126 406 #/100mL 5 Times Every GRAB
Effluent Gross REQUIREMENT MO GEO INST MAX Month
Flow, in conduit or thru treatment plant SAMPLE 4492 oo MGD ko oo ool ool Continuous RCORDR
MEASUREMENT
5005010 PERMIT Req. Mon. e MGD e e e e Continuous RCORDR
Effluent Gross REQUIREMENT MO AVG
Chlorine, total residual SAMPLE s il i il <A1 <A1 mg/L Weekdays GRAB
MEASUREMENT
50060 1 0 PERMIT A A mg/L Weekdays | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerlif){ gnd(?r penalty of law that this docume.m and all attachments wgre prepared under my direction or X TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and Tanner Welsg ram
aluate the information submitted. Based on my inquiry of the person or persons who manage the
Tlm Clossonl operations Manager system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are (208)263-0229 01/09/2014
s\gmﬁcam pen}allies for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED g voetons. AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/17/2014 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83840
NAME: KOOTENAI-PONDERAY SEWER DISTRICT 1D0021229 001-A MINOR
ADDRESS: PO BOX 562 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
KOOTENAI, ID 83840
FACILITY! KOOTENAI-PONDERAY SEWER DISTRICT - KOOTENAI-PONDER MONITQRIN PERIOD WASTEWATER TO BOYER SLOUGH
LOGATION 511 WHISK_EY JACK ROAD i i MM/DD/YYYY MM/DD/YYYY External Outfall
’ 12/01/2013 12/31/2013 i
SANDPOINT, ID 83864 No Discharge [ ]
ATTN: TIM CLOSSON, OPERATIONS MGR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
BOD, 5-day, percent removal SAMPLE il e il 97 il il % Monthly CALCTD
MEASUREMENT
81010 K0 PERMIT Hkkkkk Kkkkkk Fkkkkk 85 Kkkkkk Kkkkkk % Monthly CALCTD
Percent Removal REQUIREMENT MN % RMV
Solids, suspended percent removal SAMPLE Fkkkkk ] ek 92 ok ke % Monthly CALCTD
MEASUREMENT
81011 KO PERMIT Hkkkkk Fkkkkk ek 85 Fkkkkk Fkkkkk % Monthly CALCTD
Percent Removal REQUIREMENT MN % RMV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerlify‘ gndgr penalty of law that this docume.m and all attachments wgre prepared under my direction or X TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and Tanner Welsg ram
aluate the information submitted. Based on my inquiry of the person or persons who manage the
Tlm Closson/ operations Manager system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are (208)263-0229 01/09/2014
s\gmﬁcam pengllies for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED owing violations. AUTHORIZED AGENT AREA Code NUMBER MIMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/17/2014 Page 3




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

83840

NAME: KOOTENAI-PONDERAY SEWER DISTRICT 1D0021229 001-A MINOR
ADDRESS: PO BOX 562 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
KOOTENAI, ID 83840
FACILITY! KOOTENAI-PONDERAY SEWER DISTRICT - KOOTENAI-PONDER MONITQRIN PERIOD WASTEWATER TO BOYER SLOUGH
LOGATION 511 WHISK_EY JACK ROAD i i MM/DD/YYYY MM/DD/YYYY External Outfall
’ 01/01/2014 01/31/2014 i
SANDPOINT, ID 83864 No Discharge [ ]
ATTN: TIM CLOSSON, OPERATIONS MGR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Temperature, water deg. centigrade SAMPLE s il i il 1.7 i deg C Monthly RCORDR
MEASUREMENT
0001010 PERMIT Hkkkkk Kkkkkk Fkkkkk Kkkkkk Req Mon. Kkkkkk deg © Monthly RCORDR
Effluent Gross REQUIREMENT MO AVG
BOD, 5-day, 20 deg. C SAMPLE 34.9 40.9 Ib/d il 11.6 12.2 mg/L Weekly COMP-8
MEASUREMENT
0031010 PERMIT 86 129 Ib/d b 30 45 mg/L Weekly COMP-8
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5-day, 20 deg C SAMPLE Fkkkkk Kkkkkk Fkkkkk Fekddk 274 Kkkkkk mg/L Weekly COMP-8
MEASUREMENT
00310 G 0 PERMIT Fkkkkk Kkkkkk Fkkkkk Kkkkkk Req Mon. Kkkkkk mg/L Weekly COMP-8
Raw Sewage Influent REQUIREMENT MO AVG
pH SAMPLE Hkkkkk Kkkkkk Hkkkkk 7.2 Kkkkkk 75 sSuU Weekdays GRAB
MEASUREMENT
00400 1 0 PERMIT Hkkkkk Kkkkkk Fkkkkk 6.5 Kkkkkk 9 sSuU Weekdays GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE 35.9 41.3 Ib/d il 12 14 mg/L Weekly COMP-8
MEASUREMENT
0053010 PERMIT 101 152 Ib/d b 30 45 mg/L Weekly COMP-8
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAMPLE il i il bt 172.7 i mg/L Weekly COMP-8
MEASUREMENT
00530 G 0 PERMIT Fkkkkk Kkkkkk Fkkkkk Kkkkkk Req Mon. Kkkkkk mg/L Weekly COMP-8
Raw Sewage Influent REQUIREMENT MO AVG
Nitrogen, ammonia total [as N] SAMPLE s il i il i 23.9 mg/L Monthly COMP-8
MEASUREMENT
0061010 PERMIT Hkkkkk Kkkkkk Fkkkkk Kkkkkk Kkkkkk Req Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerlif){ gnd(?r penalty of law that this docume.m and all attachments wgre prepared under my direction or X TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and Tanner Welsg ram
aluate the information submitted. Based on my inquiry of the person or persons who manage the
Tlm Clossonl operations Manager system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are (208)263-0229 02/03/2014
s\gmﬁcam pen}allies for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED g voetons. AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/17/2014 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

83840

NAME: KOOTENAI-PONDERAY SEWER DISTRICT 1D0021229 001-A MINOR
ADDRESS: PO BOX 562 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
KOOTENAI, ID 83840
FACILITY! KOOTENAI-PONDERAY SEWER DISTRICT - KOOTENAI-PONDER MONITQRIN PERIOD WASTEWATER TO BOYER SLOUGH
LOGATION 511 WHISK_EY JACK ROAD i i MM/DD/YYYY MM/DD/YYYY External Outfall
’ 01/01/2014 01/31/2014 i
SANDPOINT, ID 83864 No Discharge [ ]
ATTN: TIM CLOSSON, OPERATIONS MGR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Nitrogen, nitrite total [as N] SAMPLE il e il il il 5 mg/L Monthly COMP-8
MEASUREMENT
0061510 PERMIT Hkkkkk Kkkkkk Fkkkkk Kkkkkk Kkkkkk Req Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
Nitrogen, nitrate total [as N] SAMPLE ke ek i ik i .31 mg/L Monthly COMP-8
MEASUREMENT
00620 1 0 PERMIT Hkkkkk Fkkkkk ek Fkkkkk Fkkkkk Reg. Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
Nitrogen, Kjeldahl, total [as N] SAMPLE il e il bt i 28.9 mg/L Monthly COMP-8
MEASUREMENT
0062510 PERMIT Fkkkkk Kkkkkk Fkkkkk Kkkkkk Kkkkkk Req Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
Phosphorus, total [as P] SAMPLE il e il il il 5.72 mg/L Monthly COMP-8
MEASUREMENT
00665 10 PERMIT Hkkkkk Kkkkkk Fkkkkk Kkkkkk Kkkkkk Req Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
E. coli, MTEC-MF SAMPLE Hkx i i b 3.19 13 #/100mL 5 Times Every GRAB
MEASUREMENT Month
3164810 PERMIT i e i b 126 406 #/100mL 5 Times Every GRAB
Effluent Gross REQUIREMENT MO GEO INST MAX Month
Flow, in conduit or thru treatment plant SAMPLE .5072 oo MGD ko oo ool ool Continuous RCORDR
MEASUREMENT
5005010 PERMIT Req. Mon. e MGD e e e e Continuous RCORDR
Effluent Gross REQUIREMENT MO AVG
Chlorine, total residual SAMPLE s il i il <A1 <A1 mg/L Weekdays GRAB
MEASUREMENT
50060 1 0 PERMIT A A mg/L Weekdays | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerlif){ gnd(?r penalty of law that this docume.m and all attachments wgre prepared under my direction or X TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and Tanner Welsg ram
aluate the information submitted. Based on my inquiry of the person or persons who manage the
Tlm Clossonl operations Manager system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are (208)263-0229 02/03/2014
s\gmﬁcam pen}allies for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED g voetons. AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/17/2014 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

83840

NAME: KOOTENAI-PONDERAY SEWER DISTRICT 1D0021229 001-A MINOR
ADDRESS: PO BOX 562 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
KOOTENAI, ID 83840
FACILITY! KOOTENAI-PONDERAY SEWER DISTRICT - KOOTENAI-PONDER MONITQRIN PERIOD WASTEWATER TO BOYER SLOUGH
LOGATION 511 WHISK_EY JACK ROAD i i MM/DD/YYYY MM/DD/YYYY External Outfall
’ 01/01/2014 01/31/2014 i
SANDPOINT, ID 83864 No Discharge [ ]
ATTN: TIM CLOSSON, OPERATIONS MGR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
BOD, 5-day, percent removal SAMPLE il e il 96 il il % Monthly CALCTD
MEASUREMENT
81010 K0 PERMIT Hkkkkk Kkkkkk Fkkkkk 85 Kkkkkk Kkkkkk % Monthly CALCTD
Percent Removal REQUIREMENT MN % RMV
Solids, suspended percent removal SAMPLE Fkkkkk ] ek 93 ok ke % Monthly CALCTD
MEASUREMENT
81011 KO PERMIT Hkkkkk Fkkkkk ek 85 Fkkkkk Fkkkkk % Monthly CALCTD
Percent Removal REQUIREMENT MN % RMV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerlify‘ gndgr penalty of law that this docume.m and all attachments wgre prepared under my direction or X TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and Tan ner Welsg ram
aluate the information submitted. Based on my inquiry of the person or persons who manage the
Tlm Closson/ operations Manager system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are (208)263-0229 02/03/2014
s\gmﬁcam pengllies for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED g voetons. AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/17/2014 Page 3




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

83840

NAME: KOOTENAI-PONDERAY SEWER DISTRICT 1D0021229 001-A MINOR
ADDRESS: PO BOX 562 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
KOOTENAI, ID 83840
FACILITY! KOOTENAI-PONDERAY SEWER DISTRICT - KOOTENAI-PONDER MONITQRIN PERIOD WASTEWATER TO BOYER SLOUGH
LOGATION 511 WHISK_EY JACK ROAD i i MM/DD/YYYY MM/DD/YYYY External Outfall
’ 02/01/2014 02/28/2014 i
SANDPOINT, ID 83864 No Discharge [ ]
ATTN: TIM CLOSSON, OPERATIONS MGR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Temperature, water deg. centigrade SAMPLE s il i il 1.4 i deg C Monthly RCORDR
MEASUREMENT
0001010 PERMIT Hkkkkk Kkkkkk Fkkkkk Kkkkkk Req Mon. Kkkkkk deg © Monthly RCORDR
Effluent Gross REQUIREMENT MO AVG
BOD, 5-day, 20 deg. C SAMPLE 23.8 51.4 Ib/d il 9.9 13.4 mg/L Weekly COMP-8
MEASUREMENT
0031010 PERMIT 86 129 Ib/d b 30 45 mg/L Weekly COMP-8
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5—day, 20 deg C SAMPLE Fkkkkk Kkkkkk Fkkkkk Fekddk 302.3 Kkkkkk mg/L Weekly COMP-8
MEASUREMENT
00310 G 0 PERMIT Fkkkkk Kkkkkk Fkkkkk Kkkkkk Req Mon. Kkkkkk mg/L Weekly COMP-8
Raw Sewage Influent REQUIREMENT MO AVG
pH SAMPLE Hkkkkk Kkkkkk Hkkkkk 7.2 Kkkkkk 74 sSuU Weekdays GRAB
MEASUREMENT
00400 1 0 PERMIT Hkkkkk Kkkkkk Fkkkkk 6.5 Kkkkkk 9 sSuU Weekdays GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE 21.8 46 Ib/d ek 9 12 mg/L Weekly COMP-8
MEASUREMENT
0053010 PERMIT 101 152 Ib/d b 30 45 mg/L Weekly COMP-8
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAMPLE il i il bt 164.5 i mg/L Weekly COMP-8
MEASUREMENT
00530 G 0 PERMIT Fkkkkk Kkkkkk Fkkkkk Kkkkkk Req Mon. Kkkkkk mg/L Weekly COMP-8
Raw Sewage Influent REQUIREMENT MO AVG
Nitrogen, ammonia total [as N] SAMPLE s il i il i 24.2 mg/L Monthly COMP-8
MEASUREMENT
0061010 PERMIT Hkkkkk Kkkkkk Fkkkkk Kkkkkk Kkkkkk Req Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerlif){ gnd(?r penalty of law that this docume.m and all attachments wgre prepared under my direction or X TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and Tanner Welsg ram
aluate the information submitted. Based on my inquiry of the person or persons who manage the
Tlm Clossonl operations Manager system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are (208)263-0229 03/05/2014
s\gmﬁcam pen}allies for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED g voetons. AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/17/2014 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

83840

NAME: KOOTENAI-PONDERAY SEWER DISTRICT 1D0021229 001-A MINOR
ADDRESS: PO BOX 562 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
KOOTENAI, ID 83840
FACILITY! KOOTENAI-PONDERAY SEWER DISTRICT - KOOTENAI-PONDER MONITQRIN PERIOD WASTEWATER TO BOYER SLOUGH
LOGATION 511 WHISK_EY JACK ROAD i i MM/DD/YYYY MM/DD/YYYY External Outfall
’ 02/01/2014 02/28/2014 i
SANDPOINT, ID 83864 No Discharge [ ]
ATTN: TIM CLOSSON, OPERATIONS MGR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Nitrogen, nitrite total [as N] SAMPLE il e il il il .25 mg/L Monthly COMP-8
MEASUREMENT
0061510 PERMIT Hkkkkk Kkkkkk Fkkkkk Kkkkkk Kkkkkk Req Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
Nitrogen, nitrate total [as N] SAMPLE ke ek i ik i 181 mg/L Monthly COMP-8
MEASUREMENT
00620 1 0 PERMIT Hkkkkk Fkkkkk ek Fkkkkk Fkkkkk Reg. Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
Nitrogen, Kjeldahl, total [as N] SAMPLE il e il bt i 253 mg/L Monthly COMP-8
MEASUREMENT
0062510 PERMIT Fkkkkk Kkkkkk Fkkkkk Kkkkkk Kkkkkk Req Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
Phosphorus, total [as P] SAMPLE il e il il il 5.19 mg/L Monthly COMP-8
MEASUREMENT
00665 10 PERMIT Hkkkkk Kkkkkk Fkkkkk Kkkkkk Kkkkkk Req Mon. mg/L Monthly COMP-8
Effluent Gross REQUIREMENT DAILY MX
E. coli, MTEC-MF SAMPLE Hkx i i b 24 5 #/100mL 5 Times Every GRAB
MEASUREMENT Month
3164810 PERMIT i e i b 126 406 #/100mL 5 Times Every GRAB
Effluent Gross REQUIREMENT MO GEO INST MAX Month
Flow, in conduit or thru treatment plant SAMPLE 3741 oo MGD ko oo ool ool Continuous RCORDR
MEASUREMENT
5005010 PERMIT Req. Mon. e MGD e e e e Continuous RCORDR
Effluent Gross REQUIREMENT MO AVG
Chlorine, total residual SAMPLE s il i il <=1 <=1 mg/L Weekdays GRAB
MEASUREMENT
50060 1 0 PERMIT A A mg/L Weekdays | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerlif){ gnd(?r penalty of law that this docume.m and all attachments wgre prepared under my direction or X TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and Tanner Welsg ram
aluate the information submitted. Based on my inquiry of the person or persons who manage the
Tlm Clossonl operations Manager system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are (208)263-0229 03/05/2014
s\gmﬁcam pen}allies for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED g voetons. AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/17/2014 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83840
NAME: KOOTENAI-PONDERAY SEWER DISTRICT 1D0021229 001-A MINOR
ADDRESS: PO BOX 562 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
KOOTENAI, ID 83840
FACILITY! KOOTENAI-PONDERAY SEWER DISTRICT - KOOTENAI-PONDER MONITQRIN PERIOD WASTEWATER TO BOYER SLOUGH
LOGATION 511 WHISK_EY JACK ROAD i i MM/DD/YYYY MM/DD/YYYY External Outfall
’ 02/01/2014 02/28/2014 i
SANDPOINT, ID 83864 No Discharge [ ]
ATTN: TIM CLOSSON, OPERATIONS MGR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
BOD, 5-day, percent removal SAMPLE il e il 97 il il % Monthly CALCTD
MEASUREMENT
81010 K0 PERMIT Hkkkkk Kkkkkk Fkkkkk 85 Kkkkkk Kkkkkk % Monthly CALCTD
Percent Removal REQUIREMENT MN % RMV
Solids, suspended percent removal SAMPLE Fkkkkk ] ek 95 ok ke % Monthly CALCTD
MEASUREMENT
81011 KO PERMIT Hkkkkk Fkkkkk ek 85 Fkkkkk Fkkkkk % Monthly CALCTD
Percent Removal REQUIREMENT MN % RMV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerlify‘ gndgr penalty of law that this docume.m and all attachments wgre prepared under my direction or X TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and Tanner Welsg ram
aluate the information submitted. Based on my inquiry of the person or persons who manage the
Tlm Closson/ operations Manager system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are (208)263-0229 03/05/2014
s\gmﬁcam pengllies for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED owing violations. AUTHORIZED AGENT AREA Code NUMBER MIMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/17/2014 Page 3
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